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LOS ALAMITOS UNIFIED SCHOOL DISTRICT 

STATEMENT OF RESIDENCE 
California Education Code 48200 states that each person subject to compulsory education shall attend school in “the 
school district in which the residency of either the parent or legal guardian is located.” There are a few exceptions to 
this general rule.  An exception is made for a child who has been placed in a licensed children’s institution, a licensed 
home, or a family home pursuant to a court order.  A further exception is made for a child granted an interdistrict 
transfer in accordance with Education Code Section 48204, et seq.  If any of these apply, additional documentation 
will be required. 

TO THE BOARD OF EDUCATION: 

I swear or certify under penalty of perjury that the information contained herein is true and correct and that I am a 
bona fide legal resident of the Los Alamitos Unified School District and offer the required proof.   

That I, ______________________________________________________, and ____________________________________________,  
_(parent/guardian)    (minor’s name)                                          (grade) 

_____________________________________________________ and ______________________________________________________ 
(minor’s name)     (grade)  (minor’s name)     (grade) 
________________________________ 
 
will reside at the address stated below.  My child will attend _____________________________ School from the 
stated address.  I understand that three (3) or more home visits may be made at the discretion of the school to verify 
residence.  If my family is not found at the residence stated below, my child/children will be dis-enrolled and will 
return to their school of residence.______ 
 
____________________________________________________________________________________   ______________________   

(address)        (phone)   
The parent/guardian of a student seeking to enroll in a school in the Los Alamitos Unified School District must present     
two of the following items verifying proof of residence. 
 

  ______ 1. Mortgage statement with name and address 

  ______ 2. Title/deed to a home 

  ______ 3. Escrow papers (opening and closing papers) 

  ______ 4. Tax receipt—property tax  

  ______ 5. Current rental agreement naming tenants 

  ______ 6. Utility bill (gas, electric, water/sewer) 

In addition to the 6 items above, one of the following forms may be presented to verify proof of residence: 

  ______ 7. Current bank statement (account numbers removed) 

  ______ 8. Current payroll stub 

I understand that verbal or written falsification of any information or documents, omission of material 
information, or failure to promptly file an updated version of this form upon a change of the above 
information relative to this verification procedure will result in revocation of enrollment. 

 

 _______________________________________________________ ____________________________ 
    (parent/guardian)      (date) 
 

 





SPECIAL SERVICES QUESTIONNAIRE 

StudentsÕs Name  Grade 

Has your child participated in any of the following services?  
(Please circle yes or no) Date Dismissed 

GATE Ð Gifted & Talented Eduation Yes No 

Reading Lab (Special Reading Teacher) Yes No 

RSP Ð Resource Specialist Program (Partial-day program) Yes No 

SDC Ð Special Day Class (All-day program) Yes No 

Speech Therapy  Yes No 

ELL Ð English as a Second Language Yes No 

Counseling Program Yes No 

Has your child ever been retained (repeated a grade)? Yes No 

Has your child ever had an Individual Education Plan (IEP), 
or been tested by a school psychologist? Yes No 

Does your child take any medication on a regular basis? Yes No 

If yes, what medication 

Does your child have any medical problems or conditions? Yes No 

If yes, please explain 

Are there any custody regulations regarding your child? Yes No 

If yes, please explain 

Is there other information the school should know? 

Parent Signature Date 
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Oral Health Assessment Form 
 

California law (Education Code Section 49452.8) states your child must have a dental check-up in kindergarten or first 
grade, whichever is his/her first year of public school. A California licensed dental professional operating within his scope 
of practice must perform the check-up and fill out Section 2 of this form. If your child had a dental check-up in the 12 
months before he/she started school, ask your dentist to fill out Section 2. If you are unable to get a dental check-up for 
your child, fill out Section 3.  
 

Section 1: Child’s Information (Filled out by parent or guardian) 
 

Child’s First Name: 
 

Last Name: Middle Initial: Child’s birth date: 

Address:  
 

Apt.: 
 

City: 
 

ZIP code: 

School Name: 
 

Teacher: Grade: Child’s Gender: 
□ Male            □ Female 

Parent/Guardian Name: Child’s race/ethnicity:         
□ White      □ Black/African American      □ Hispanic/Latino      □ Asian        
      □ Native American     □ Multi-racial        □ Other___________      
□ Native Hawaiian/Pacific Islander     □ Unknown 

   
Section 2:  Oral Health Data Collection (Filled out by a California licensed dental professional)      

IMPORTANT NOTE:  Consider each box separately.  Mark each box. 
Assessment 
Date: 

Caries Experience 
(Visible decay and/or 

fillings present) 
 

□ Yes              □ No 

Visible Decay 
Present: 

 

 
□ Yes     □ No 

Treatment Urgency: 
□ No obvious problem found 
□ Early dental care recommended (caries without pain or infection;   
    or child would benefit from sealants or further evaluation) 
□ Urgent care needed (pain, infection, swelling or soft tissue lesions) 

 
 
 
 
 
       
Licensed Dental Professional Signature             CA License Number         Date 

 
Section 3:  Waiver of Oral Health Assessment Requirement  
To be filled out by parent or guardian asking to be excused from this requirement 

 

Please excuse my child from the dental check-up because: (Check the box that best describes the reason) 
 

 

□ I am unable to find a dental office that will take my child’s dental insurance plan.  
       My child’s dental insurance plan is:  
 

       □ Medi-Cal/Denti-Cal    □ Healthy Families    □ Healthy Kids    □ Other ___________________    □ None      
 

□ I cannot afford a dental check-up for my child. 
 
 

□ I do not want my child to receive a dental check-up. 
 

Optional: other reasons my child could not get a dental check-up:       
 
If asking to be excused from this requirement: X____________________________________________________ 

                 Signature of parent or guardian  Date 
 
 

 
 
 
 
  
 
Original to be kept in child’s school record.  
 

The law states schools must keep student health information private.  Your child's name will not be part of any report as a 
result of this law. This information may only be used for purposes related to your child's health.  If you have questions, 
please call your school. 



 

   
Los Alamitos Unified School District 

KINDERGARTEN INFORMATION SHEET 
 
 

Dear Parent(s)/Guardian(s): 
 

Your child will soon begin an exciting adventure in learning in Los Alamitos Unified School District.  The kindergarten 
program will provide your child with many opportunities to develop social/emotional academic and physical skills.  In order 
to design a program to meet your child’s unique needs, we are asking for your help.  Please take a few minutes to complete 
the following information. 

 
Child’s Name Birth Date _____________Age _____Sex     M       F 
 (Please Print)              First                               Last                                         (Month/Day/Year) 

Address _________________________________________________________ Telephone ______________________  
Parent/Guardian Name ____________________________ Parent/Guardian Name _________________________ 
Work Phone ______________________________________    Work Phone ___________________________________ 
My child currently lives with:  Mother ____ Father ____ Step Mother ____ Step Father ____ Other _______________ 
 1. What name do you want your child to be called at school? ______________________________________________ 
 2. Does your child prefer using right hand?                   left hand?                  or both? ___________________________                
 3. What time does your child go to bed?   Arise? ___________________________ 
 4. Does your child dress himself/herself? _____________________________________________________________ 
 5. Has your child had frequent play experiences with other children? _______________________________________ 
  Same age  Older _________________ Younger __________________________ 
 6. What are your child’s interests? (drawing, building, stories, music) ______________________________________ 
  ____________________________________________________________________________________________ 
 7. How would you describe your child’s usual temperament at home? (e.g., happy, stubborn) ___________________ 
  ___________________________________________________________________________________________ 
 8. Names and ages of brothers and sisters. ___________________________________________________________ 
 9. List anything else about your child/family that would be beneficial to the teacher: _________________________ 
  ___________________________________________________________________________________________ 
10. What was your child’s first language?               English                Spanish      _________________________Other 
11. How does your child feel about coming to school? __________________________________________________ 

 ___________________________________________________________________________________________ 
 12. Has your child attended preschool? _____ How many months? ________ How many hours weekly? __________                      

Which preschool? ___________________________________________________________________________ 
 13. Does your child have any special health conditions? (e.g. vision, hearing, physical limitations, allergies, seizures,  
  corrective shoes, medication, etc.)    _____________________________ 

14. Is there any other information that would help us better understand your child? ____________________________ 
  ____________________________________________________________________________________________ 
15. What do you hope your child will gain from this kindergarten experience? ________________________________ 
  ____________________________________________________________________________________________ 

________I would be willing to volunteer in my child’s classroom. 
________I would be willing to volunteer in my child’s classroom and complete work at home. 
 

Parent/Guardian Signature ___________________________________ Date _________________________ 

1/2012- cs 
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